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ORIGINAL DEPARTMENT. 





CoMMUNICATIONS. 


NURSING AND DIET IN YELLOW FEVER. 


[The following article is from the pen of one 
of the most experienced nurses in yellow fever 
in southern Texas, Mr. J. A. H. Cleveland. It 
has been kindly furnished us through his son, 
by Dr. A. R. Kilpatrick, of Navasota, Texas.— 
Ep. Reporter. | 
* * * * * * * 

In 1867 the yellow fever broke out in Lib- 
erty, Texas, where I then lived. Feeling 
alarmed for the safety of my family, [ dis- 
patched at once to my father, in Galveston, 
whom I knew to have been an experienced and 
successful nurse in all the epidemics occurring 
in Galveston since 1844, to furnish me with his 
mode of treating the disease. Hedid so. My 
wife was my first patient. I applied my father’s 
treatment—with me an experiment—confi- 
dently, however, because I had his assurance 
that it would not fail. She recovered. In a 
few days our children, five, with the same dis- 
ease, were nursed through to convalescence. 
With the assistance of my convalesced patients 
as nurses, I treated thirty six cases; of these, 
three died. Dr. James P. Cooke, a physician of 
acknowledged skill, then and still living in 
Liberty, observing the effects of the treatment, 
adopted it, and did not lose a single patient of 
those he treated. I do not now remember of 
the recovery of a single case treated otherwise 
than according to my father’s method—in every 
instance dying with black vomit. 

I need not say to your medical readers that’ my 
father was no doctor—made no pretensions 
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whatever beyond an accurate diagnosis and 
proper treatment of this particular disease. But 
I may say to them that there are hundreds of 
living witnesses now in this city who can attest 
his unfailing success in its treatment, through 
the succession of epidemics occurring in this 
city from 1844 to the time of his death in 1875. 


Symptoms. 

Flushed face, eyes inflamed, and sometimes 
bloodshot ; skin dry and feverish; headache, 
with pain in the back and bones; chilly sensa- 
tions, slight shivering, and sometimes sick 
stomach. 

Treatment. 

When all or any of the above symptoms are 
felt, in time of an epidemic, the patient should 
prepare himself for treatment. First, take 
common cistern water, about milk-warm, add— 
to say half a gallon—castile soap, dissolved, of 
the size of a musket bullet, and with a good 
instrument inject into the bowels a sufficient 
quantity to produce an evacuation. Next, and 
secondly, prepare a mustard bath in a vessel 
sufficiently large to admit both feet and legs half 
way up to the knees; put in at least a quarter 
of a pound of good mustard—Kentucky the 
best—and about one pint of good ashes, and 
let the water be as hot as the patient can bear 
it. Into this put both feet, and cause a blanket 
to be wrapped around the vessel and around 
the legs and body of the patient, so that the 
steam passes from the vessel well up the body. 
After having the bowels moved, the system 
relaxed, the patient perspires readily. In from 


bee to twenty minutes the perspiration will 


' show pretty freely on the face; the Patient 
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must submit to the bath until it comes out. If 
hard to sweat, keep adding hot water; but .as 
soon as the perspiration appears freely on the 
face take out the feet, wipe dry and put him 
regularly to bed; place two bottles with hot 
water to his feet, cover him with one sheet and 
one blanket, let the room be well ventilated, 
but never allow your patient to lie in a draft of 
air, nor touch him with cold water or cold 
hands below the eyes when perspiring. Let 
your conversation be encouraging—don’t per- 
mit him to talk much, and keep all talkers out 
of the room. Next, and thirdly, put into a 
washbowl about one quart of cistern water; 
take one tablespoonful of spirits of camphor, 
one tablespoonful spirits of ammonia, and one 
tablespoonful common salt, and put into the 
washbowl, and put in say two pounds of ice. 
This I call “sedative water.’ Prepare three or 
four cloths, cotton or linen, about three inches 
wide, and three thicknesses of the cloth, and 
long enough to reach from temple to temple— 
keep this in your bowl of sedative water, and 
apply to the forehead as rapidly as you please, 
say change every minute, taking care to wring 
all the water out -of the cloth, sv as to wet his 
pillow as little as possible. I have never yet 
seen a case where I could not control and keep 
a patient well at himself, by applying these ice 
cloths rapidly to the forehead. Give the patient 
good lemonade, as cold as ice will make it, 
about one-third of a tumblerful as often as he 
wants it. It acts on the kidneys and assists 
well the urinary organs, a great item in the 
cure of yellow fever; if he becomes tired. of 
the lemonade, give ice water, about a tumbler 
one-third full at a drink, and ice to eat in small 
quantities ; after this manner satisfy his thirst. 
In the meantime keep a watch and see that the 
perspiration goes on, and keep it up gently 
after you begin to reduce the fever until he is 
well cooled off; this requires, usually, from 
twelve to thirty-six hours; about twenty-four 
hours will usually freeze out a fever with my 
mixture. Take no medicine from beginning to 
end, nor do anything to disturb the stomach. 
I rarely have occasion to use any remedy for 
sick stomach,.and if I do, I take flaxseed meal, 
mix to a dough with sherry wine, and sprinkle 
in a few hops; apply a poultice of- this to the 
stomach, and it never fails to quiet it; but not 
one ca e in twenty requires it. 

As soon as you have cooled down the fever 
take a good instrument and relieve the bowels ; 
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use only water from your cistern; it cools the 
body, and goes far to prevent what physicians 
call a return of fever. Just as long as there is 
any heat about the head, work on the ice cloths, 
and about every two hours pour half the water 
out of your washbowl, for the melting of ice 
causes an accumulation of water, and add half 
a tablespoonful each of camphor, ammonia and 
salt; this keeps up the proper strength of the 
sedative water; and keep plenty of ice all the 
time in your bowl—there cannot be too much, 
nor the sedative water too cool. If, during the 
time, the perspiration should check, put other 
hot bottles to the feet, or a hot brick, wrapped 
up in cloth and wet with vinegar, so as to cause 
a steam; place this about the knees, and it 
never fails to produce the sweat. But having 
cleared the bowels at the commencement, there 
is no getting up, no airing of the patient as 
when oil or pills are given, but the patient 
goes right along perspiring until you freeze out 
the fever with these ice cloths ; and having your 
patient free from fever, and his bowels relieved 
by the second injection, if he asks for it, com- 
mence next the 
Feeding. 

In about two hours after he has cooled off, 
give him a little rice water, chicken water, a 
half a cup of black tea; in three hours after 
this give him half a cup of\good coffee, a quarter 
of an apple well baked, and a little toast with a 
small quantity of fresh butter on it. I prefer 
the coffee, but he can use tea if he prefers it, 
and after this feed often and with any light 
diet. When one of my patients is free of fever 
his stomach has not been injured by medicine ; 
it acts and digests well, and he can eat most 
anything he likes, in small quantities. 

In twelve hours after the fever has left, the 
patient must be sponged off; take bay rum or 
brandy and water strong enough for grog; 
make it rather hotter than milk warm ; take a 
sponge and sponge his face and hands first; 
wipe dry; then sponge his legs, arms and body 
well, but do it under cover; wipe dry witha 
towel as you go on, and when done you can 
uncover and change his clothes so as not to 
fatigue nor tire him; put on clean, well dried 
clothes, and change the bed clothes ; and this 
done, I consider my patient safe. Let him lie 
at his ease, out of cover. 

And now the patient can use good porter as 
a drifik, and lemonade with ice water; but he 
will not require much, as there is but little 
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thirst ; be cautious not to let him see too many 
friends, nor talk too much. Let him sit up as 
he feels able, not so as to tire nor fatigue him- 
self; he knows best. Keep to the room for 
about four days after the clothes are changed, 
and then go out evening and morning. Be 
careful to open the bowels once every 24 hours 
with an injection of cold water, until you be- 
come right. In a few days the patient is up 
and can go about his business. 

With married ladies, who are in a condition 
to require tender treatment, never use the foot 
bath, as that, in a majority of cases, brings on 
an abortion. Instead of foot bath, take lime 
juice and brandy, half and half; make it as hot 
as she will bear it, and sponge from the knees 
down and over the feet for four or five minutes ; 
then take dry mustard, and rub on with your 
hand, from the knees to and over the feet, as long 
as she will stand it, say from five to ten minutes ; 
wipe off and put her to bed, cover with one 
sheet and one blanket, as before, and encourage 
the patient to lie as still as possible; keep 
hands and feet under cover, and the cover well 
on the legs, arms and body during the sweating 
process; this rule must be observed and 
attended to while the fever lasts, with all pa- 
tients. Apply two bottles of hot water, one to 
each foot, and you will get up a gentle perspira- 
tion, all that is necessary ; if the bottles don’t 
produce it, try the hot brick wet with vinegar, 
as before directed, and proceed as in other 
cases, all through. I never failed yet, and I 
have cured many in this condition. Once again, 
give no medicine, and watch, and take every 
care not to sicken the stomach, especially ladies 
in the condition last mentioned. I hate oil—it 
should never be used. My patients never 
relapse ; nor out of three hundred, at least, have 
I ever known one to have the disease the second 
time. I do not believe it possible. 


THE TREATMENT OF SIX CASES OF 
RODENT ULCER, BY THE USE OF 
THE CAUSTIC POTASSA, AT THE 
JEFFERSON COLLEGE 
HOSPITAL. 


BY W. G. MAC CONNELL, M.D., 
Surgical Clinical Assistant in the Jefferson College 
Hospital. 
The disease is one of interest, on account’ of 
its frequency and the disfigurement it occasions, 
its favorite seat being the portion of the face 
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around the eyes and nose, which, from a cos- 
metic standpoint, renders it at once conspicu- 
ous and mutilating. 

It has been described as rodent ulcer, cancer- 
ous ulcer, ulcer of the face, skin cancer, can- 
croid ulcer, ulcus exedens, and the noli me tan- 
gere of the older writers. I am inclined to the 
belief, based upon my clinical observations, that 
it is one of the varieties of carcinoma, being, to 
all intent and purpose, epitheliomatous in its 
character. It is true that it differs essentially, 
in its mode of extension, from that of epithe- 
lioma, for rodent ulcers extend equally in all 
directions, while in epithelioma proper it 
extends downward, and in two ways, partly by 
transfer (by means of the lymphatics) of the 
cells to the glands in the cervical region, and 
partly by its more rapid growth on the sides 
nearest the central organs of circulation. 

The disease differs clinically from the ordi- 
nary progress of cancer, by its slowness of 
growth, comparative amount of pain, hemor- 
rhage, the absence of fungus, fetor, gland- 
ular involvement, and of any particular evi- 
dences of a cachexia. While I hold that the 
knife is the proper remedy for the ordinary 
form of epithelioma, yet there are cases of the 
epitheliomatous variety, such as I have de- 
nominated lupus to be, where, on account of 
the situation and surrounding structures, it is 
neither desirable nor proper to operate ; the ap- 
plication of the remedy named comes into play. 

My attention was first directed to the use of 
caustic potassa by Dr. F. F. Maury, who was at 
the time in charge of the clinics at the Jefferson 
College Hospital. He also requested that an 
ointment containing ungt. hydrarg. nit. 3} to 3j 
cosmoline be used after the sloughs occasioned 
by the caustic had been detached by the use of 
poultices. The results were as satisfactory as 
could be desired, as is attested by the report or 
the six cases below. 

Case 1.—Julia Henesy, aged 42 years, white, 
married, born in Ireland, presented herself at 
the clinic May 30th, 1878. Was sent from 
Mahanoy City, Pa., to Dr. Maury. There was a 
characteristic, scooped-out ulcer, with indurated 
and everted edges, about one inch in length, 
half an inch wide, and a quarter of an inch in 
depth; situated just below the inner canthus and 
to the left side of the nose. Its floor was covered 
with a layer of aplasticlymph. She stated that it 
had existed for three years; it began as a little 
crack, or fissure, which had never shown any 
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disposition to heal. Her general health was good, 
barring a slight amount of pain in the ulcer. 
No history of syphilis. Dr. Maury proposed the 
use of the caustic potassa. I was incredulous 
as to the result, but having full confidence in 
his jfdgment I carried out the instructions 
given. A few days after the application the 
woman presented herself for examination. I 
called his attention to the case, and told him I 
thought the appearance of the ulcer worse than 
before the application of the caustic; he replied, 
“T am sorry, dress it with the ointment.” I 
directed her to apply the ointment, and, as she 
was about to leave for her home, I requested 
her to report the result of her case. What 
was my surprise when, on July Ist, one month 
later, she presented herself with the ulcer 
entirely healed, with nothing to indicate its 
former site but a seemly and well-formed bluish 
cicatrix, which rapidly contracted in the course 
of a week, to such a size as to make the face 
quite presentable. No internal remedies were 
used. 

Case 2.—John W. Goodwin, aged 62 years, 
white, married, gas employee, presented him- 
self at the clinic with an ulcer on the ala of 
the nose. It was about the size of a nickel 
coin, which, he stated, began as a little pimple 
four years previously, gradually ulcerating and 
increasing to its present size. He cdmplained 
of a slight amount of pain in the ulcer, lancinat- 
ingin character. Health, otherwise, good. He 
denied any history of syphilis. Applied caustic 
potassa, and used ointment, and the ulcer was 
healed within four weeks’ time. No internal 
remedy was used. 

Case 3.—Bridget Nixon, aged 30 years, 
white, married, a nurse, presented herself at the 
clinic with an ulcer on the left cheek, about the 
size of a dime, of five years’ duration; general 
health good; no history of syphilis ; no attempt 
at healing in the ulcer. Was cured in three 
weeks, by an application of the caustic and the 
use of the ointment. 

Case 4.—Mary Foyle, aged sixty years, white, 
married, from Pottsville, Pa., presented herself 
with an ulcer on the left cheek, about the size 
of the kernel of an almond, of five years’ dura- 
tion. There -had been no attempt at healing. 
No history of syphilis. General health good, 
Cured in four weeks, by two applications of the 
caustic and use of ointment. No internal reme- 
dies. 

Case 5.—Hannah Doyle, aged seventy-five 
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years, white, married, presented herself with an 
ulcer on the left cheek, half an inch in length 
and a quarter of an inch in width, of six 
years’ duration, which had never shown any 
tendency to heal. Complained of slight pricking 
pain in ulcer. No history of syphilis. Oured 
in three weeks, by one application of the caustic, 
and after use of the ointment. As the woman 
was somewhat anemic and run down, gave her, 
internally, tr. ferri chlor. and Fowler’s solution, 
in proportion of twenty drops of the first to 10 
of the latter, thrice daily. 

Case 6.—Joseph Zeiss, aged forty-eight years, 
white, married, presented himself with a ser- 
piginous looking ulcer on the side of the nose 
and upper eyelid, of ten months’ duration, 
which was the seat of a lancinating pain. It 
had shown no disposition or tendency to heal. 
No history of syphilis. Cured in twenty-four 
days, by one application of the caustic and after 
use of the ointment. No internal remedies. 

I would like to call attention to the fact that 
all of the ulcers (except the one on the nose) 
were situated on the left side of the face. I 
trust the profession will give this treatment a 
fair trial and report the result. 


CASE OF CYST ON VOCAL CORD— 
REMOVED WITH FORCEPS. 


BY J. SOLIS COHEN, M.D., 
Lecturer on Laryngoscopy and Diseases of the 
Throat and Chest, in Jefferson Medical Col- 
lege; Physician to the Jefferson Medical 
College Hospital, and to the Ger- 
man Hospital, of Philada. 

The rarity of the lesion noted in this commu- 
nication justifies its being placed on record. 

Feb. 19th, 1876, Mrs. ——, of Philadelphia, 
visited me, at the request of the late Prof. F. Gur- 
ney Smith, in reference to the cause of a per- 
sistent hoarseness. She had caught cold during 
a mountain excursion, three summers previously, 
and had been hoarse ever since. Two winters 
had been spent in Florida, with improvement in 
the general health, but without improvement of 
voice. 

On making a laryngoscopic inspection I no- 
ticed a small, translucent, ‘i 
globular growth, the size of 27% 

a berry-seed, attached, by a 
slight pedicle, to the supe- 
rior edge of the right vocal 
cord, a little anterior to its 
middle. (See illustration.) The growth was 
blown on top of the cord at each expiration, and 
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of course, in phonation likewise. The interior 
of the larynx appeared otherwise normal, and 
I was unable to detect any evidence of disease 
elsewhere. 

The diagnosis of a small cyst of the vocal cord 
having been meanwhile independently con- 
firmed by Prof. Smith, he sent his patient to 
me again on Feb. 24th, 1876, for treatment, and 
I removed the growth at once, using a pair of 
Mackenzie’s laryngeal forceps, with slender 
blades, opening antero-posteriorly. The cyst 
burst in the grasp of the forceps, leaving be- 
tween the teeth of one of the blades a small 
shred of delicate, transparent tissue. A little 
spasm of cough followed the operation, and the 
voice was good immediately afterward. On 
the following day a mere hemorrhagic spot 
marked the point of implantation of the pedicle 
of the cyst. 

I have not seen the patient since; but a few 
months ago, more than two years after the re- 
moval of the cyst, on questioning Prof. Smith 
as to the condition of his patient’s voice, he told 
me that she had had no further trouble. 


Ee 


MEDICAL SOCIETIES. 


AMERICAN DERMATOLOGICAL ASSO- 
CIATION. 


The second annual meeting of the American 
Dermatological Association was held in Sara 
toga on the 27th, 28th, and 29th of August. 

On the first day the morning session was 
formally opened by the president, Professor 
James C. White, of Boston, who, in a short 
introductory address, congratulated his fellow- 
members of the association on the good work 
done in dermatology during the past year. A 
list of the various papers, etc., published by 
members of the association and others in this 
country during the twelvemonth -which had 
elapsed since the last meeting, would be found 
appended to the printed report of the Proceed- 
ings of the Association. This list included 
many papers of a solid and lasting character, 
comprising atlases, essays on individual diseases 
or classes of disease, the results of histological 
and pathological investigation, reports of cases, 
etc. The influence of the association was no- 
where more favorably seen than in the’ evident 
improvement everywhere observed in methods 
of teaching. Obsolete terms had disappeared 
in many instances, and the system of classifica- 
tion and nomenclature generally employed by 
the members of the association was that nearly 
everywhere in common use. But much re- 
mained to be done toward procuring agreement 
upon some uniform method of classification and 
nomenclature. The committee upon statistics, 
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which had agreed to employ, for the time, 
Hebra’s classification, had received many 
reports containing notes of diseases which 
seemed to the reporters difficult to classify 
under any of the heads given. It was with a 
view to remedying, so far as might be, this con- 
dition of things, that the committee on nomen- 
clature and classification had been appointed. 
THis committee had already begun their labors, 
and hoped to be able to report a system which 
would meet with the general approval, and, so 
far as might be, the support, of members of the 
association. Since its last annual meeting the 
association had lost one of its members, Dr. 
Silas Durkee, of Boston. In conclusion, the 
president welcomed the members to their 
labors, and announced the meeting formally 
opened for the reception of papers. 

Dr. Atkinson read his paper ‘‘On the Pig- 
mentary Syphiloderm.” The writer referred to 
Hardy as having first introduced this affection 
to notice. Founier, however, had given the 
most thorough description of it. The affection 
most usually showed itself during the fourth 
month of the evolution of syphilis. It was 
most frequent among women. Its localization 
was almost invariably upon the neck, and it 
showed itself in the form of a number of 
maculze or marblings, of a more or less dark 
bistre tint, without regular form, touching and 
running into each other, arranged in such a 
way as to present the appearance of a large- 
meshed net-work. Several illustrative cases 
were here described by Dr. Atkinson, which 
had come under his own persona! observation. 
Many writers denied the existence of the pig- 
mentary syphiloderm, asserting the cases de- 
scribed as such to be merely pigmentation 
occurring after transitory roseola, etc. The 
differential diagnosis between the pigmentary 
syphiloderm and the affections which might be 
confounded with it was made as follows: chlo- 
asma was darker and more uniform in color; it 
showed no network. The staining which fol- 
lowed roseola was always preceded by hyper- 
zmia. From tinea versicolor, of course, the 
diagnosis was easy. 

In the discussion which followed the reading 
of this paper, Dr. Heitzman expressed his con- 
viction that the pigmentary deposit in what was 
known as the pigmentary syphiloderm merely 
followed and was the result of previous roseola. 
He did not think the affection merited a special 
name. Dr. Duhring recounted a case similar to 
those brought forward by Dr. Atkinson, as did 
also Dr. Sherwell. Dr. Fox, while admitting 
the existence of the pigmentary syphiloderm, 
thought it dependent upon syphilis only as tinea 
versicolor was; that is, as a result of the 
cachexia induced by the disease, not as strictly 
syphilitic. He thought that the discussion of 
the affection should be confined to those cases 
resembling vitiligo, cases in which the question | 
was of abnormal distribution of melanine. He 
thought that the condition found in vitiligo, 
that of round or oval spots, of a pigmentary 
patch surrounded by deeper pigment, was the 
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condition found in the pigmentary syphiloderm. 
Dr. Taylor said the subject of the pigmentary 
syphiloderm had occupied his attention for 
years. He had examined many cases, and had 
observed both the white patches spoken of by Dr. 
Fox and also the appearances described by Dr. 
Atkinson. The pigmentary syphiloderm ac- 
curred when the macular syphiloderm (roseola) 
was not found. He thought it more apt to 
occur in persons liable to pigmentary deposits, 
and considered it frequently found in men as in 
women. The president remarked, in closing 
the discussion, that he thought the burden of 

roof lay with those who maintained the ex- 
istence of a separate and distinct melanoderma 
occurring in syphilis, and to be distinguished 
from chloasma and from the melanoderma of 
syphilitic cachexia. 

Dr. Duhring then read a paper entitled, “‘ A 
Case of the so-called Xeroderma of Hebra.”’ 
Discussion on this paper was postponed until 
Dr. Taylor’s paper, on the same subject, should 
be read. 

Dr. Fox read a paper “ On the Proper Use of 
the Term Acne.” The discussion on this paper 
showed decidedly varied views as to the nature 
and characteristics of the affection usually 
known under this name. Dr. Foster’s paper 
entitled ‘* A Case of Scleroderma,” was then read 
by the secretary. 

At the afternoon session Dr. Heitzman deliv- 
ered a lecture on “ Epithelium and its Perform- 
ances,” a masterly exposition of the subject, 
developing the histology of the epithelial cell, 
and touching upon its various relations with 
the other tissues of the body. This exposition 
was entirely without notes, and was illustrated 
by numerous drawings, sketched impromptu as 
the speaker touched upon the various points to 
be elucidated. 

The report of the Committee on Statistics was 
presented in abstract, by the president. The 
.figures covered cases reported from different 
sections of the country, including, however, 
only the larger cities, and extending over 
various periods of time, terminating on the first 
of July of the current year. The total number 
of cases reported amounted to 16,868, none of 
which had been included in the statistical 
report read by Dr. White at the International 
Congress of 1876, or in other statistics. In- 
cluding former reports, 30,000 American cases 
were now on record. The comple report of the 
committee would appear at a later date. The 
resident referred to the value of such staristics, 
as showing the comparative prevalence of dif 
ferent diseases of the skin in various parts of 
the country. It was hoped that these statistics 
might cover, in each succeeding year, a wider 
area, and become more and more valuable. 

At the morning session of the second day 
Dr. Duhring read a paper entitled’ ‘Case of 
Inflammatory Fungoid Neoplasm,” being a 
record of an extremely rare form of disease, 
illustrated by microscopic sections, photographs, 
and a portrait, the patient also having been 
brought for the inspection of the association. 
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The Secretary read a paper by Dr. Harda- 
way, entitled “The Treatment of Hirsuties.” 
The usual method of removing superfluous 
hairs, namely, by depilation, and the use 
of depilatory powders, said the writer, failed, 
because the root of the hair, the papilla, 
was not reached. Some years ago Dr. Mich- 
ele, of St. Louis, an ophthalmologist, pro- 
posed the treatment about to be described, 
for the removal of the socalled “ wild” hairs 
sometimes found growing irregularly on the 
inner border of the eyelids. It consisted in 
destroying the papilla by electrolysis. For 
this purpose, a battery of eight to twenty cells 
was required, also a needle in a pen-handle 
holder eonnected with the battery. The needle 
was attached to the negative pole, while a moist 
sponge was connected as electrode with the 
positive pole. By the aid of a lens, of about 
one ineh focal distance, the needle was in- 
serted into the hair follicle, the other pole of 
the battery being placed in contact with the 
skin in the neighborhood. The circuit being 
completed, the needle was retained in position 
until a sort of whitish froth was seen to issue 
from the mouth of the follicle. It was then 
withdrawn, and the hair could usually be re- 
moved without difficulty by the aid of depilat- 
ing forceps. Should it fail to come away easily, 
force should not be used, but the cautery should 
again be applied. As to the period during 
which the needle shouid be kept in position, 
this would depend upon the strength of the 
battery used. With twenty elements a second 
or two sufficed. The operation could be re- 
peated on a number of hairs at each sitting, 
until the pain became too severe to be endured, 
for each cauterization caused a little pain, and 
the more if a large number of cells were em- 
ployed. Inone case one hundred and sixty hairs 
were removed ata single sitting, within thirty 
minutes. As to the needle employed, a No. 13 
cambric needle would be found most convenient. 
Recently another method of removing super- 
flous hairs had been suggested by Dr. Michele 
as advisable, where electrolysis was not attain- 
able. A few drops of the following solution— 


kK. Zinei chloridi, 3ij 
Aqua, Ziij, 

were placed in a watch glass and then drawn 
into a hypodermic syringe, the fine needle of 
which was inserted into the follicle. As soon 
as the fluid had been injected the needle was 
withdrawn and the surface quickly wiped with 
a soft rag. to remove all excess of the caustic 
fluid. This plan could be confidently recom- 
mended when electrolysis was not attainable. 

In the course of the discussion elicited by the 
reading of Dr. Hardaway’s paper, Dr. Piffard 
questioned the possibility of introducing a 
needle into a hair follicle while the hair itself 
was still in place. In his experience with the 
use of electrolysis in the treatment of hairy 
nevi, where the hairs were large, a lens magai- 
fying fifteen diameters would show the opening 
of the follicle after the hair had been removed, 
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and a needle might then be readily introduced. 
+ He had employed a wire of irido-platinum, which 
could be drawn to extreme fineness and was 
yet quite stiff. The needle should be connected 
with the negative pole ; if it was attached to the 
positive it would rust and would cause a scar 
about the follicle. It was not necessary that 
the needle should penetrate to the bottom of 
the follicle. If it got into it so that it was 
destroyed, that would be sufficient. The best 
battery for use in these cases was Hill’s, a modi- 
fication of Daniell’s. Eight to ten cells were 
enough. A current of low intensity and power 
was best, and then the operation might take 
two minutes. It was not necessary to wait for 
the promised froth, a white line showed that 
the operation was completed. 


Dr. Fox thought the statement that only 
slight pain was produced hardly correct. When 
only one or two hairs were removed perhaps 
but little pain might be caused, but when the 
depilatory process was at all extensive, it was 
very painful. A fine wire, with a four to six 
cell battery, seemed to hurt less than a needle. 
He (Dr. Fox) preferred, with Dr. Piffard, to 
extract the hair before operating. 

Dr. Taylor said he had used Dr. Piffard’s 
irido-platinum needle for three or four years, 
with good success. He thought the operation 
a painful one. 

The president asked Dr. Fox how many hairs 
he could operate upon at a single sitting. 

Dr. Fox said the patient could stand it longer 
than he could. He found his eyes giving out 
by the end of half an hour, as it was a great 
strain to keep them fixed upon such mivuute 
points. He could extract, perhaps, 30 hairs at 
each sitting. 

The president inquired, further, how favorable 
the final result was likely to be. 

Dr. Fox replied that the statistics should 
cover a considerable period, so as to guard 
against relapses. 

The chairman asked if any of those present 
could assert that 50 per cent of the hairs could 
be finally extirpated. 

Dr. Piffard, in reply, said he thought three 
quarters of the hairs could be removed the first 
time, and the remainder the second. Every- 
thing depended on destroying the papilla. 

Dr. Taylor said that in his earlier attempts 
he failed in about one half of his cases. Re- 
cently he had been more successful. 

Dr. Heitzman said that in cases of hirsuties 
coming under his care, he had been accustomed 
to employirg simply a nickel-plated pin dipped 
in fuming nitric acid, for the purpose of destroy- 
ing the papilla. At first he had been surprised 
at the result. 50 per cent. of his cases appeared 
to be cured. But further experience showed 
that the hairs returned again in the course of 
two or three months. He had not employed 
electrolysis. 

Dr. Taylor said he hardly thought that fluid 
upon such an instrument as a pin could be 
brought in contact with the papilla; the fluid 
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would all be rubbed off in the very process of 
inserting the pin. 

Dr. Dubring said he had used a glover’s 
needle to destroy the papilla mechanically, with 
fair result. He thought that only the larger 
hairs could be destroyed. 

At the afternoon session Dr. Piffard read a 
paper entitled, “ A Case of Gangrznopsis.” He 
had had under his care, recently, at the hos- 
pital, an infant who suffered from syphilitic dis- 
ease. One day, in making his visit through the 
wards, his attention was called to the fact that 
this child displayed a small gangrenous patch 
near the left ala nasi. This began as a nodule, 
and within twenty-four hours it had broken 
down. It spread rapidly over the face, and the 
child died. In the way of treatment a hypo- 
dermic injection of quinine was administered, 
but uhe puncture itself became a new centre of 
disease. Post-mortem examination showed black, 
dry gangrene of the tissues of the face, extend- 
ing over both sides and involving the bones of 
the left side, which were necrosed. There was 
also partial pneumonia, with some gangrene of 
one lung. The blood was cherry-juice-like. In 
conclusion Dr. Piffard said he believed the case 
allied, in its etiology, either to malignant pus- 
tule or mercurial pvisoning (the child had been 
taking mercury in moderate doses). Dr. Heitz- 
man objected to the title given the affection by 
Dr. Piffard. He considered the case one of 
noma. Dr. Duhring thought mercurial poison- 
ing could hardly have given rise to such rapid 
and grave disorganization. It was contrary to 
the known action of the drug. He had seen 
similar cases in Vienna, some years ago, when 
the etiology was not known. They were called 
noma. 

Dr. Sherwell read a paper on “ The Use of 
Linseed and Oil as Therapeutic Agents in Dis- 
eases of the Skin.’’ The writer referred to the 
difficulties often found in the administration of 
ol. morrhug, and the desirability of finding a 
convenient substitute for this medicine. tis 
attention had been drawn to linseed, through 
observing its use for fattening cattle, and he had 
recently used it in the class uf cases where cod- 
liver oil was usually found of benefit. When 
prescribing the ground linseed, he usuall 
ordered it to be taken into the mouth in small 
quantities, chewed and swallowed ; a teacupful , 
could be consumed in this way within twenty- 
four hours. For women it might be adminis- 
tered in milk. The linseed might be given 
made up with bran bread, which will contain a 
large proportion without becoming unpalat- 
able. 

On Thursday Dr. Taylor read a paper entitled 
“ A Further Contribution to the Study of the 
Xeroderma of Hebra.” Alluding to the cases 
described in his paper on the same subject, read 
before the association last year (not yet pub- 
lished), Dr. Taylor said he had continued to 
study the disease, and had obtained a number of 
facts relative to its nature and course, which 
would, he believed, throw some light on th® 
character of the affection. These facts, relating 
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to the anatomy, etc. of the lesions, were then 
given in detail. 

Dr. Van Harlingen read a paper entitled “‘ A 
Case of Ulcerative Scrofuloderm.” 

The report of the Committee on Nomencla- 
ture and Classification was then read. This 
committee had worked very hard to frame a 
plan which would meet, as nearly as possible, 
the views of all the members, and the scheme 
which had been adopted by them was sub- 
mitted to the Association.* After some discus- 
sion, the following motion, presented on behalf 
of the committee, was read and adopted by the 
Association :-- 

** Resolved, That this system of classification 
and nomenclature be adopted as the official code 
of our Association, which we, as members, 
agree to conform to, which shall be altered as 
occasion may require, by the Association, only 
after consideration by this Standing Committee 
on Classification and Nomenclature.” 

The proceedings of the session were termin- 
ated by the retirement of old and induction 
of newly-elected officers. The latter are as 
follows :— President—Prof. Louis A. Duhring, 
of Philadelphia. Vice-Presidents—Dr. S. Sher- 
well, of Brooklyn, and Dr. J. Nevins Hyde, of 
Chicago. Secretary—Dr. Robert W. Taylor, of 
New York. TZvreasurer—Dr. J. E. Atkinson, of 
Baltimore. 

The retiring President, in a few appropriate 
remarks, yielded the chair to his successor, who, 
he said, needed no introduction, since he was 
known wherever American dermatology was 
known. 

Dr. Duhring, in taking the chair, thanked the 
Association for the honor it had conferred upon 
him, and suid it should be his aim to bring 
about the hearty cvudperation of all those inter- 
ested in dermatology. Lie trusted that the 
meeting of 1879 would bring out even more 
good and scientific work than those past, and 
that it would strengthen the ties of friendship 
already furmed among the members. The meet- 
ing was then declared adjourned. to assemble 
again in New York, September, 1879. a. v. H. 


INTERNATIONAL CONGRESS OF 
HYGIENE. 


. This congress was convened August Ist, 
in Paris, M. Bouchardat, president. M. Gubler 
delivered the opening oration, in which, after 
having thanked the foreign members and visit- 
ors for their presence, and paid a just tribute 
of respect to the memory of the late M. Laus- 
sedat, Vice-president of the Congress, he gave 
an account of the conquests of sanitary science 
in the prophylaxis of disease, and laid special 
stress on the purely social aspects of sanitary 


* The importance of this system of classification 
will be understood when it is remembered that 
most of the members of the Assoviation are teach- 
ers in the different schovls of the country. We 
regret that want of space prevents its insertion in 
full, but it will doubtless appear in due time. It 

lay be stated, however, that the classification is 
that of Hebra, with some modifications, 
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science. To consolidate the present state of 
things, and prepare the way for future improve- 
ments, is the part which seemed to the orator to 
be assigned to the meetings of this Congress, 
Dr. Liouville, the general Secretary, announced 
that 1018 persons had given in their adhesion 
to the Congress, of whom upward of 500 are not 
natives of France. . 

Professor Crocq, Senator of Brussels, ex- 
pressed his satisfaction on seeing the example 
set by his own country two years since followed 
by the Paris Organizing Committee, and drew 
a brilliant comparison between the miseries of 
war and the benefits yielded by sanitary science. 
Dr. Lory Marsh, General Secretary of the Sani- 
tary Institute of Great Britain, presented, in 
the name of the Duke of Northumberland, Pre- 
sident of the Institute, thanks and congratula- 
tions to the officials and members of the Con- 
gress. Professor Pacchiotti, delegate from the 
Municipality of Turin, described all the sani- 
tary advantages of that city. He also expressed 
a strong hope that this Sanitary Congress 
would make a new era in the development of 
sanitary science, and unite in one league all 
existing societies for the development of sanitary 
science. The remainder of the meeting was 
occupied by formal business. Of the various 
papers read we subjoin abstracts of the more 
generally interesting. 


Ventilation of Public Buildings. 


Mr. Balbirnie read a paper on Improvements 
in the Ventilation of Schools, Barracks, and 
Hospitals. He proposed for this purpose a sys- 
tem of central ventilation, so arranged as to 
warm and ventilate a series of groups of rooms 
or dwellings, without the necessity of placing 
the inlets and outlets outside the buildings. M. 
Bouvet offered various objections to this system. 
He laid special stress «u the point that in the 
plan proposed the channels intended for the 
supply of fresh air are placed laterally in the 
wall, and half-way between the two ends, and 
as foul air has a tendency to accumulate, espe- 
cially in angles, it is in those localities that it is 
essential to obtain renewal of the air. 


Mortality of Medical Men. 


M. Marmisse read a paper on the Mortality 
of the Medical Profession, which tended to show 
that the average of life is short among medical 
men. M. Layet said that this average is even 
lower under certain conditions, for instance 
among naval surgeons. 


Immunity of Copper Workers from Cholera. 


M. Burgq spoke of the immunity from cholera 
enjoyed by coppersmiths. His researches had 
extended over twenty-five years, and his convic- 
tiens on the subject had remained unaltered. 
Wherever the subject had been carefully inves- 
tigated, it had been found that, in epidemics of 
cholera, workers in copper were singularly ex- 
empt from the disease. M. Géraud asked how, 
if the truth of this empirical exemption were 
proved, could it be practically applied to the 
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rophylaxis of cholera. M. Layet, without ab- 

lutely denying the truth of M. Burq’s theory, 
affirmed that he had not been able to discover 
convincing proofs of the asserted immunity, and 
was also desirous of knowing what would be 
the practical method of applying M. Burgq’s dis- 
covery. M. Burg replied that he had tried the 
effects of copper on himself, by taking 25 centi- 
grammes (33 grains) of sulphur of copper per 
diem, at a time when cholera raged in the 
south of France. The point was to become im- 
pregnated with the copper; to have a certain 
quantity of it in the system, in order to obtain 
immunity from cholera. M. Burq explained 
the immunity enjoyed by the town of Aubagne, 
between Toulon and Marseilles, through every 
cholera epidemic, from the fact that the large 
quantity of copper employed in the potteries 
surrounding the city produced, as it were, a 
rampart of copper-laden dust. 


Pollution of Rivers. 


The question of the pollution of rivers was 
discussed, with reference to the irrigation of 
Gennevilliers by sewage, the consequent pollu- 
tion of the Seine, and the danger to the health 
of the inhabitants of Gennevilliers. Dr. Gtin- 
ther, of Dresden related the results of an in- 
quiry held last yeur in Saxony on the causes of 
river pollution. In no case was any connection 
established between these pollutions and the 
development of epidemic disease, as cholera, 
typhoid fever, dysentery, etc.; such, at least, was 
the experience in Saxony. M. Gubler said that 
certain reservations must be made in relation 
to the transmission of diseases by fecal mat- 
ters, and added that the danger diminishes in 
the same ratio as the matter is further removed, 
and the sewage water is spread over a larger 
area. In fact, the noxious organic matters are 
destroyed by the oxygen of the air; facts like- 
wise show that disease is by no means more 
common in Gennevilliers than in other more 
distant communes. M. Crocq, of Brussels, 
spoke in favor of the principle of sewage irri- 
gation. He said that, in consequence of works 
carried out at Brussels, sewage water had been 
returned to the river at a certain distance, with 
& consequent improvement in the healthiness of 
the city, but the districts into which the 
sewage water discharged were exposed to the 
diseases which prevailed in Brussels, so that 
the danger was only removed further off with- 
out being destroyed. 


A Ministry of Public Health. 


Mr. Edwin Chadwick read a paper on the 
Functions of a Minister of Public Health. He 
urged that the magnitude of the preventable 
evils to be dealt with for the protection of the 
health of populations required the organization 
of a distinct central department of the public 
health, presided over by a minister of State, of 
cuirdinate position with other ministers, mem- 
bers of the supreme government; that such 
ministers should be endowed with supervisory 
and consultative functions, as president of a 
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central board, composed of specialists of inde- 
pendent responsibility, for the exercise of ex- 
ecutive attributions for the protection of the 
public health; that, in connection with such 
central authority, local representative bodies 
should be appointed, with supervisory and con- 
sultative functions over local officers of health, 
with securities for special aptitudes, giving 
their whole time to the responsible perform- 
ance of their duties under general rules and 
orders laid down by the central authority, with 
the sanction of the legislature. He expressed 
his conviction that, whenever disconnected and 
weak local administrations were remedied by a 
completely organized administration, such an 
improvement would be effected in the health, 
strength, and well being of populations as no 
age had ever witnessed or imagined. The dis- 
cussion which followed was favorable to the 
conclusions he advocated. 


The Abuse of Tobacco. 


M. Goyard read a communication on the In- 
fluence of Tobacco on Physical Development, 
and went into some very interesting details on 
its influence on pregnancy, nursing, the repro- 
ductive organs and the brain. A discussion 
ensued, in which MM. Riant, Delaunay, Roth, 
Landowsky, Strohm and Giraud-Landolt took 
part, and brought forward facts which tended 
to show that the abuse of tobacco is to be con- 
demned, more especially in youth, but that cer- 
tain idiosyncrasies, nevertheless, remain unin- 
fluenced by its injurious effects. 


Prevention of Rabies. 


M. Nocard, in a communication on the pro- 
phylaxis of rabies, stated his opinion that the 
only efficacious method was to kill all dogs 
which had been bitten. MM. Belvai, Decroix 
and Wehenkell insisted on the necessity of a 
well-constructed muzzle. M. Polychronie, in 
opposition to M. Nocard, believed in the possi- 
bility of spontaneous rabies. 


Scurvy. 


M. Beauvais showed the relations of diet and 
of the cellular system with scurvy, the originat- 
ing cause of this disease, according to his opin- 
ion, being a depraved constitution, of which 
the nature is unknown, and which finds a 
developing element in bad sanitary conditions. 
M. Manouvriez said that he had always seen 
scurvy in prisons result from bad sanitary con- 
ditions, and especially from overcrowding. M. 
Fauvel said that bad diet was a necessary ex- 
citing cause. 


The Flesh of Diseased Animals. 


M. Decroix enlarged on the theory that 
animals which have died of glanders, farcy, and 
even of rabies, may, if necessary, be eaten with- 
out evil consequences. He had made the experi- 
ment on himself, by eating the uncooked flesh 
of animals affected by these diseases ; therefore, 
a fortiori, the same flesh might be eaten when 
cooked. The same held good of fowls during 
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an epizodtic epidemic. M. Bouley combated 
these doctrines in the strongest possible manner, 
and declared that it was an unheard-of theory, 
in a civilized age, to recommend the consump- 
tion for food of glandered and anthracoid ani- 
mals, of which, in the first place, the manipula- 
tion is dangerous. M. Decroix replied that he 
only recommended the use of such food when it 
was a matter of absolute necessity. Such flesh 
ought to be cooked, and should only be exposed 
for sale in times of great scarcity. M. Kuborn 
said that cattle-plague required extraordinary 
protective measures. He recommended incinera- 
tion of the carcasses, and cited some experi- 
ments of the kind recently made at Liége. M. 
Delaunay said that the report on butcher’s meat, 
under discussion, seemed to place value on fat 
meat, which he asserted to be really unhealthy 
meat. The chemical analysis made by M. 
Demaine on different parts of meat upset 
accepted opinions, since they placed the alimen- 
tary value of the bullock’s heart above that of 
the undercut of the sirloin. The report did not 
touch on the nutritive value of broth, which was 
demonstrated to be really none whatever ; medi- 
cal practitioners, therefore, did wrong in recom- 
mending it to their patients as a restorative. 


Artificial Coloring of Food. 


M. Gariel showed a case so arranged as to 
prevent the introduction of lead into food. M. 
Gautier remarked that every method of hermeti- 
cally sealing hitherto practiced has been of an 
imperfect description. M. Finkelburg said that 
the artificial coloring of wines is always an 
imperfect practice, and so, also, is the addition 
of sugar. He considered the use of sulphate 
of copper, to tint the vegetables green, to be a 
dangerous practice. In Germany as much as 
three décigrammes of copper have been found 
in atin. He asked for the total prohibition of 
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the use of this substance. M. Gautier laig 
down the distinction between wines treated by 
the addition of matters already found in natural 
wines and sophisticated wines. M. Galippe 
contested the poisonous nature of salts of 
copper, and even attributed to them tonic prop- 
erties, adding that it would be difficult to find 
an equally certain and innocent method of im- 
parting a green tint. He bases his opinions on 
facts and on prolonged personal experimenta- 
tion. M. Gubler said that copper is a poison 
when it is introduced in sufficient quantity to 
disturb the digestive organs, and is not of the 
nature of those poisons which remain in the 
system, and induce sudden and formidable 
symptoms, like arsenic, lead, etc. Workmen 
who, from their avocation, become saturated with 
copper, feel no bad results from it. M. Burq 
affirmed that there is no such thing as colic 
from copper, which is a myth that ought to be 
destroyed. M. Finkelburg said that the ques- 
tion is to know if the introduction of copper 
into the organism, in apparently insignificant 
doses, is not prejudicial by repetition. M. Ga- 
lippe said, in reply, that the prolonged inges- 
tion of salts of copper is not prejudicial; facts 
to the contrary are abundant, both clinical facts 
and laboratory experiments. There were no 
instances of os owing to eating green 
peas colored by copper, the cases attributed to 
this cause being due to indigestion. M. Burg 
said that no case of death by copper poisoning 
is registered at the prefecture of police, where 
all similar cases are registered. M. Gautier 
said that the only condition necessary is that 
copper should not be used in large doses. It is 
@ poison, it is true, but not in doses of eighteen 
milligrammes. Several articles of diet, as 
chocolate and wheat, contain, naturally, a pro- 
portion of copper larger than that tolerated in 
the coloring of preserved vegetables and fruits. 
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The Treatment of Acne. 


Mr. James Startin, u.r.cs., Surgeon to St. 
John’s Hospital for Diseases of the Skin, writes 
to the British Medical Journal— 

Authors and writers, from the earliest ages 
up to the present day, seem to have con- 
sidered the successful treatment of acne, par- 
ticularly that form known as acne rosacea, to 
be of some considerable difficulty. I have been 
much rewarded lately, in hospital and private 
practice, with some very good results by the 
carrying out of the following mode of treat- 
ment :— 

In the first place, vegetable acids, mineral 





waters, purgatives, arsenical preparations, and 
other specifics, are not indicated in this erup- 
tion of the skin. nor have I ever found them of 
much avail. The diet should be carefully 
regulated, all indigestible food avoided ; and 
little or no stimulant should be allowed, except 
in those cases where the powers of digestion 
should require slight excitation to perform 
their proper function ; and the discriminate use 
of chalybeates, combined with mineral acids, 
vegetable bitters, and tincture of iodine, I con- 
sider to be the most useful internal remedies. 
These are considerably augmented by the sul- 
phur-vapor douche or vapor bath. 

Bat it is the external treatment that is most 
important, and it is to this that I wish to draw 
more particular attention. If, at the onset of 
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the affection, the sebaceous glands and follicles 
become overloaded, they should be relieved b 
ressure between the finger and thumb nail, 


and by frequent washings with warm water and: 


oatmeal; after which a good rubbing with a 
flesh brush will remove the contents of a num- 
ber of the pimples ; and, if the disease be more 
advanced, and the indurated spots become en- 
larged and painful, the vaper-douche is then of 
much service, followed by an ointmen. of the 
ammonio-chloride of mercury and camphor, or 
the gentle application of iodide of sulphur 
ointment at bedtime, and the use of a cooling 
sinc or calamine lotion, to be painted upon the 
face with a camel-hair brush two or three times 
a day. With the judicious use of the above 
remedies and applications, I may probably 
nearly remove mest cure the disease ; but trou- 
blesome redness, with often great vascularity, 
still remains in spite of treatment, and it is to 
this stage of the affection my remarks tend. 
To those small indurations and superficial 
venous enlargements and plexuses, I generally 
apply the acid nitrate of mercury with care, by 
means of a spun-glass brush. One or two ap- 
plications, with the immediate use of bibulous 
or blotting paper afterward, will usually suffice 
to effect complete obliteration without a scar ; 
and I find, after a few days, the morbid states 
of the capillaries have undergone a eomplete 
change for the better. Nevertheless, we ma 
still have some of the Jarger capillaries, whic 
keep up the localized redness and induration, 
to contend against ; then the mercurial acid 
treatment does not hold good. I therefore 
divide each engorged vesicle with the point of 
the lancet; and, should the hemorrhage be 
much, I apply a small ring of silver or steel, 
which I have fixed into a handle at right angles, 
and about the eighth of an inch in diameter, 
over the two divided ends of the vessel. I 
then insert a minute grain of nitrate of silver, 
which at once stops the bleeding and obliter- 
ates the engorged conspicuous vesicle, leaving 
only a small, black discolored spot, which may 
be easily removed by the application gf a solu- 
tion of iodide of potassium. 

The above treatment may appear somewhat 
heroic for so common an eruption. I can only 
state that I have made use of it in a large num- 
ber of cases, and find it to be the most successful 
mode of cure. 


Recent Views on Development. 


Mr. F. M. Balfour, m.a., in the Quarterly 
Journal of Microscopical Science, gives an 
account of the most recent views on the phe- 
nomena accompanying the maturation and 
impregnation of the ovum. The following 
summary shows the series of events in the 
order of occurrence :— 

1. Transportation of germinal vesicle to sur- 
face of egg. 

2. Absorption of membrane of germinal 
vesicle and metamorphosis of germinal spot. 

3. Assumption of a spindle character (or 
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form) by remains of germinal vesicle, and 
largely from germinal spot. 

4. Entrance of one end of spindle into a proto- 
plasmic prominence at surface of egg. 

5. Division of the spindle into two halves, 
one remaining in the egg, the other in the 
prominence. The prominence at the same 
time nearly constricted off from the egg as a 
polar cell. 

6. Formation of a second polar cell in the 
same manner as first, part of the spindle still 
remaining in the egg. 

7. Conversion of the part of the spindle 
remaining in the egg into a nucleus—the 
female pronucleus. 

8. Transportation of the female pronucleus 
toward the centre of the egg. 

9. Entrance of one spermatozoon into the egg. 

10. Conversion of the head of the spermato- 
z0on into a nucleus—the male pronucleus. 

11. Appearance of radial striz# round the 
male pronucleus, which gradually travels 
toward female pronucleus. 

12. Fusion of male and female pronuclei to 
form the first segmentation nucleus. 

The contents of the germinal vesicle at 
maturity and before impregnation are, for the 
most part, fluid, but may be granular. Their 
most characteristic component is, however, a 
protoplasmic network, which stretches from 
the germinal spot to the investing membrane. 


Treatment of Internal Bleeding Piles. 


Dr. Q. C. Smith, of Cloverdale, Cal., writes 
to the Nashville Journal of Medicine and Sur- 


ery :— 
Without stopping to mention, or comment 
upon, any of the various plans of treatment of 
internal bleeding piles, as laid down in standard 
works, or suggested in periodical medical litera- 
ture, we will at once proceed to briefly outline 
a plan of treatment that we have originated, 


and successfully applied in four cases. Of 
course, such constitutional treatment as may 
be indicated in each case is duly attended to. 

We prefer spiced castor oil, to keep the 
bowels in a soluble condition. Our local treat- 
ment consists in large rectal injections of tar 
soap suds, hot as can be borne; and after the 
bowel has been thus thoroughly cleansed and 
constringed the soap suds is allowed to pass off. 
And soon after a solution of sulphate of zinc or 
carbolic acid, strong enough to produce slight 
smarting, and hot as can be borne, is slowly 
injected into the rectum, in such quantity as 
can be conveniently retained, and retained one 
hour, if possible, the patient, for the time, 
remaining quietly in the recumbent posture. 
This process is repeated once or twice a day, 
as the circumstances of the patient may allow 
or the severity of the case demand. There are 
probably other astringents that may be as 
good, or better, than those named, but they are 
the only ones we have used. We would sug- 
gest sulpho-carbolate of zinc as one that would 
probably be one of the best. 
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On Sporadic Yellow Fever. 


Dr. Robert Lawson, Inspector General of 
Hospitals in the British service, inquires, as to 
the sporadic cases of yellow fever, are they to 
be referred to the so-called malarious yellow 
fever, or do they differ from the true yellow 
fever? Here it is to be observed that ordinary 
remittents and intermittents, as well as con- 
tinued forms of fever, may present yellow- 
ness during their course, and at certain times 
this complication is not uncommon, but black 
vomit is not met with in such cases, nor that 
particular combination of urinary symptoms 
already described; when the latter do occur 
black vomit is always impending, and fre- 
quently the first indications of it are met with 
in the form of brown patches, resembling small 
pinches of snuff or coffee, floating in a clear 
mucus, though it may not be developed further, 
and the case is really one of yellow fever. 
Sporadic cases of fever presenting all these 
symptoms are common, but I have never seen 
or heard of one in which black vomit, or some 
of the analogous discharges, made its appear- 
ance, in which the urinary symptoms were not 
found when the requisite examination for them 
was made. It is no uncommon thing to see 
patients laboring under pure remittent fever, 
and yellow fever, it may be in the remittent 
form, in the same ward at the same time, each 
disease pursuing its own course, the former 
showing no trace of implication of the urinary 
organs or black vomit, the latter displaying 
both in the most unequivocal manner. The 
only conclusion these facts will support is that 
the sporadic cases are true yellow fever, as most 
of those whose experience of them has been 
extended have long considered, and that the so- 
called malarious yellow fever has no existence. 


Fracture of the Patella Treated with the Tourni- 
quet. 


Dr. R. B. Root writes to the Boston Medical 
and Surgical Journal— 

I have lately treated a case of fracture of the 
patella in an old man seventy-seven years of 
age, and I found that however nicely I might 
place the adhesive straps around the knee they 
would get loose in a day or two, necessitating 
their reapplication. And besides becoming 
loose they caused blisters to form the whole 
distance across the knee. Just here I hap- 
pened to think of my tourniquet, and I found 
myself master of the situation, for by placing 
the screw on the outer side of the leg next to 
the splint and making a “ figure-eight”’ turn I 
had the fracture under perfect control. I could 
now adjust my pressure as the case required, 
and as the acute synovitis subsided a single 
turn or two of the screw brought all the pres- 
sure desirable. With the use of the tourniquet 
I see no necessity for the long adhesive straps 
applied above and below the knee longitudi- 
nally, as it is simply necessary to sew the 
buckle to the strap of the tourniquet above the 
fracture, and the strip of cloth that goes 
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through the buckle can just as well be sewed 
to the strap of the tourniquet below the frac. 
ture. I think any one trying this modification 
of Dr. Galloupe’s apparatus will be surprised 
to find how much the tourniquet simplifies and 
makes easy what has heretofore been a difficult 
fracture to treat. 


The Antiseptic Treatment of Diphtheria, 


At the close of a report of seventeen cases of 
rs eet with three deaths, treated by sodium 
sulpho-carbolate, Dr. Henry P. Wenzel, sets 
forth, in the Virginia Medical Monthly, the fol- 
lowing :— 

ConcLusion.—I1st. Diphtheria may be gener. 
ated by filth, plus a substance in the atmosphere 
at present unknown. 

2d. Diphtheria is infectious and contagious 
under certain conditions, and may be trans- 
ferred indefinitely for indefinite but limited time. 

3d. Filth increases the malignancy of diph- 
theria. 

4th. Diphtheria is not identical with croup; 
but croupous symptoms may present themselves 
at any time. No case is absolutely safe from 
sequele ; especially paralysis and lesions of the 
kidneys. Malignant cases may succumb before 
a membrane is developed in the throat. 

5th. Isolation and cleanliness mitigate its 
virulence. 

6th. Large doses of quinia and alcoholic 
stimulants are indicated and necessary in severe 
cases, to prevent collapse. 

7th. Sulpho-carbolate of soda is a valuable 
remedy in diphtheria. The drug probably de- 
stroys the microscopic ferments in the blood. 

8th. Tracheotomy should be performed early ; 
the great death-rate is due to the long delays, 
and not to the operation. If it does not save 
life, it relieves the patient. 

9th. Local applications are useless. Diph- 
theria is a contagious constitutional disease, 
presenting general and local symptoms. Our 
patients and their friends desire us to do some 
thing ; ye make local applications to the throat 
to satisfy their whims, not to cure the patient. 

He usually administered ten grains of sulpho- 
carbolate every two hours. 


Treatment of Puerperal Convulsions. 


In a discussion of the Dublin Obstetrical 
Society recently, Dr. Denham remarked on this 
subject— 

We should never lose sight of the varied 
causes that may induce puerperal convulsions. 
In the case, for example, of a young plethoric 
woman with rapid pulse, flushed face, consti- 
pated bowels, and a variety of other symptoms, 
it is quite clear that the treatment should not 
begin with chloral. Ocher principles which 
have been laid down for the treatment of puer- 
peral convulsions should first be brought into 
operation; and I do not hesitate to say that, if 
a case such as I have just described were to 
come under my care, I would take a good dash 
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of blood from the patient’s arm in the first in- 
stance, and also take care that her bowels were 
fully and freely purged; and after those two 
points should have been gained, I believe that 
the way would be paved either for an anzs- 
thetic such as has been spoken of, or for the 
administration of chloroform. I believe that, 
in the case of a woman suffering from puerpe- 
ral convulsions, injected chloral would act more 
rapidly than chloral given by the mouth. I 
remember carrying out a series of experiments 
in the Rotunda Hospital with chloroform, at a 
time when chloral was not known, and the 
effect of it was to diminish the number and 
severity of the fits; at the same time I have 
seen the convulsions come on while the woman 
was actually under the influence of chloroform. 
+e — — — 


REVIEWs AND Book NOTICEs. 


NOTES ON CURRENT MEDICAL 
LITERATURE. 


—In his position of Chairman of the Com- 
mittee on the State Board of Health, Dr. Thad. 
M. Stevens, of Indianapolis, addressed a series 
of twenty-four questions on public hygiene, toa 
number of prominent physicians of the State. 
Their answers, consolidated into a brief report 
of nine pages, have been separately reprinted 
from the Transactions of the Indiana State 
Medical Society. It illustrates how large is the 
amount of preventable disease there and every- 
where else in the land. 

—tThe Etiology and Prophylaxis of Blind- 
ness is the subject of a forty-three- page pamphlet, 
reprinted from the Archives of Ophthalmology, 
by Dr. Max Landesberg, of this city. It is 
based on a material of 8767 eye patients who 
came under the author’s observation in Ger- 
many, and contains a mass of carefully sifted 
statistical information. 

—Dr. Thomas R. Brown, Professor of 
Clinica] Surgery in the College of Physicians 
and Surgeons, Baltimore, in a reprint from the 
Transactions of the Medical and Chirurgical 
Faculty of Maryland, advocates internal ure- 
throtomy as the safest and most intelligent way 
of relieving urethral stricture. He sets forth 
its advantages in a lucid manner. 

——The effect of atropine in diminishing the 
pains and shortening the duration of the first 
stage of labor by reducing rigidity and allowing 
prompter expansion of the os, is set forth by Dr. 
Henry L. Horton, in a pamphlet of twenty 
pages reprinted from the American Journal of 
Obstetrics. It deserves the consideration of 
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obstetricians, as we have about outgrown the 
fear of ‘‘meddlesome midwifery,” which we 
had inculcated into us a score of years ago. 

——The address of Dr. T. G. Richardson, of 
New Orleans, President of the American Medi- 
cal Association, at the meeting at Buffalo, has 
been printed in pamphlet form, and may be had 
of the author or the Permanent Secretary. 

—*The North and West Illustrated”’ is a 
well compiled and neatly printed guide book of 
that region, published by the Chicago and 
Northwestern Railway Co., Chicago, Illinois. 
Paper, pp. 120. Price 25 cents. 

——The American Medical Review and Index, 
Vol. 1, No. 1, Dr. James I. Hale, Editor, Anna, 
Illinois, has come to hand ($1.00 per year). Its 
principal features will be book reviews and a 
list of all the original contributions to Ameri- 
can medical literature which appear in: other 
journals. There will also be a news depart- 
ment and editorial column. The plan is use- 
ful, but the paper and proof reading should 
both be materially bettered. 

—Dr. William Porter, of St. Louis, sends us 
reprints of two articles by him, one on post- 
nasal catarrh, the other on tubercular laryngitis. 
They are practical, and largely the results of 
his own observations on these two diseases, both 
notoriously difficult to treat’ satisfactorily, 
though differing so widely in actual gravity. 


Two cases of interest to ophthalmologists 
are related in reprints from the Archives of 
Ophthalmology by Dr. Swan M. Burnett, of 
Washington. One is of choroiditis exudativa, the 
other of double optic neuritis ; both presenting 
unusual complications. 

The Physician’s Monitor, for 1878, price 
25 cents, has been published by W. A. Town- 
send, 189 Broadway, New York City. 


BOOK NOTICES. 


Transactions of the Medical and Chirurgical Fac- 
ulty of the State of Maryland at its Eightieth 
Annual Session, held at Baltimore, April, 
1878. Baltimore, 8vo, pp. 208. 

The opening address of the Faculty, by the 
President, Dr. A. B. Arnold, is on Homoeopathy. 
The subject is musty, but probably it is as well 
that the follies which some people pretend to 
believe in should be shown up afresh from time 
to time. In the report of the Section on Sur- 
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gery, Dr. T. R. Brown gives his views on ure- 
thral stricture, which we notice elsewhere, and 
Dr. A. P. Smith cites fifty-two successful cases 
of lithotomy. Drs. Friedenwald and Monmo- 
nier are other contributors. The report on 
medicine includes sulphides in diabetes and 
antipyretics in fever. The reporter is Dr. John 
8. Lynch. Dr. P. ©. Williams warmly argues 
for the use of chloroform in obstetrics. Two 
careful articles are those on spontaneous gener- 
ation, by Dr. F. Donaldson, and on General 
Paralysis of the Insane, by Dr. I. D. Thompson. 
Volunteer papers were presented by Dr. L. M. 
Tiffany, on the removal of naso-pharyngeal 
polypus; by Dr. A. F. Erich, on a case of double 
vagina; by Dr. Joseph A. White, on exoph- 
thalmos; and by Dr. John Van Bibber, on 
chorea. The last mentioned claims to have 
discovered a “new treatment” of this multi- 
form complaint, in a modification of Prof. Dex- 
ter’s plan of complete rest and quiet. Like 
every other treatment it is easy to instance 
successful cases by using it. 

The volume contains a biographical notice of 
Prof. N. R. Smith, by Dr. S. C. Chew, and a 
well-executed photograph of him in his advanced 
life. 


Stricture of the Male Urethra; its Radical Cure. 
By Fessenden N. Otis, m.p., Professor of 
Genito-Urinary Diseases, in the College of 
Physicians and Surgeons, New York, etc. 
New York, G. P. Putman’s Sons, 1878. 1 

Price, cloth, $3. 


Dr. Otis’ contributions to the literature of his 
specialty have long been familiar to those 
conversant with medical periodical literature, 
and this treatise on the important subject of 
stricture will no doubt gratify many who have 
long desired to familiarize themselves more 
intimately with his procedures. A good deal 
of the contents have been, indeed, already laid 
before the profession, but not in any accessible 
form. 

Dr. Otis commences with a description of the 
bulbous sound, an instrument he deems abso- 
lutely essential to ascertaining the urethral 
calibre. On the subject of the normal urethral 
calibre he is very full, and gives’ the text of 
several papers and discussions regarding it. 
Numerous statistical tables are included in the 
book, such as 100 cases of urethral stricture, 
100 measurements of the normal male urethra, 
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45 cases of operations for stricture, and a 
second table of results in 136 cases of stricture, 

Dr. Otis holds that stricture is a relative 
term ; that the slightest abnormal contraction 
of the urethra at any point should be so called, 
for even the slightest is a point of friction, with 
a tendency to bring about inflammation. True 
stricture, as he uses the term, always embraces 
the entire circumference of the urethra. The 
complete division of the stricture, and the 
separation of the sundered ends until the wound 
is healed, are essential to a radical cure. This 
radical, permanent cure is the strong point he 
makes, and is prepared to defend its reality, 
and what is more, its certainty, and ease of 
performance by any surgeon who will provide 
himself with the requisite knowledge and in- 
struments, and take the necessary pains with 
his patient. 

The paper, print, and general manufacture of 
the volume is unusually praiseworthy, and the 
illustrations are well done and ample in number. 


Medical Communications of the Massachusetts 
Medical Society. Vol. x11, No. rv, 1878. pp. 
184, 


The communications in this volume include— 

Hints in Ethics and Hygiene, by Francis 
Minot, u.p., of Boston. He discusses the 
“woman question ;’ admission of irregulars; 
furnace heat; school hygiene, etc., in a some- 
what desultory manner. 

The Identification of the Human Skeleton, 
by Thomas Dwight, u.v. A very unequal 
prize essay, excellent in some portions, decid- 
edly deficient in others. 

Floating Spleen, by Dr. F. C. Shattuck. An 
instance of this anomaly and a discussion of its 
pathology. 

Absence of Resonances in the Fifth Inter- 
costal space Diagnostic of Pericardial Effusion, 
by Dr. T. M. Rotch. An original and suggestive 
study, well supported. 

Reflex Symptoms in Hip Disease, by Dr. 
Edward H. Bradford. A valuable paper on 
this subject, which has received a great deal, 
but none too much, attention lately, from ortho- 
pedic surgeons. 

The publications of this society have always 
taken a high position, and it is a matter of 
regret that, owing to the necessarily limited cir- 
culation of such works, they are not more 
generally familiar to the reading medical 
public. 
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WARNINGS FROM THE PESTILENCE. 

The sufferings which have been brought upon 
the cities of the Mississippi valley by the epi- 
demic of yellow fever which they have been 
suffering under, bave not been paralleled in this 
country for many years. Apart from the medi- 
eal questions involved, and the actual life lost, 
the occupations prostrated, and the accumula- 
tions of years dissipated, there is the serious 
social disorganization which always follows a 
pestilence. This sad aspect of the seourge has 
not attracted so much attention, but it is one of 
its most serious features. 

In the darkest days of Memphis and Grenada, 
when hardly an inhabited house was without 
its case of fever, burglaries were of nightly 
occurrence ; and from the outset, the eager hope 
of escape obscured in many a breast all better 
emotions. In Memphis, within twenty-four 
hours of the official declaration that the disease 
was yellow fever over one hundred cases were 
reported, and the city was wild withalarm. A 
fugitive thus describes the scene, in the Detroit 
News :— 


“‘ Every one who could move began to get out, 
and the streets were jammed with folks on their 
way to the railway stations and the steamers 
going north and east. The ticket offices were 
beseiged by mad, howling, fighting mobs, 
struggling for tickets. People didn’t take any 
trouble to pack up. They just nailed up their 
doors and shutters, took what little they could 
with them, and trusted to luck for the rest. I 
went up Main street Wednesday night week, for 
some tobacco. I found the tobacconist I dealt 
with nailing up his door. No tobacco here, 
said he, and you can’t get any till the frost 
comes! Then he rushed down to the depot 
with his trunk, consisting of a change of linen, 
wrapped up in a newspaper, under his arm. 

‘‘T rode on the steps of a car for seventy 
miles, holding on by the guard rail. The plat- 
forms were crowded, while the interior of the 
cars were packed to the point of suffocation. 
On the platform to which I clung stood several 
women holding their babies above their heads, 
and almost fainting, in the awful heat. It was 
every one for himself, and the yellow jack take 
the hindmost. I was glad enough, I can tell 
you, to get home again.” 


On the other hand, those who lived near these 
infected towns drew around themselves a cordon 
sanitaire of a severity not surpassed in the days 
of the plague. A gentleman living in a large 
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country town of Southern Louisiana details as 
follows his endeavor to reach his home, and the 
condition of things when he got there :— 


“T deemed it best to buy a ticket from Kansas 
City to Shreveport, La., by way of Kansas, 
Indian Territory and Texas. This brought me 
to Shreveport, in the northwest corner of this 
State, 400 miles from home. At Shreveport I 
found everything, even down to the United 
States mails from North Carolina and the South, 
quarantined; no boats, no stages, no railway, 
nothing available but private conveyance at ex- 
orbitant prices; and this conveyance was a farm 
wagon without springs, without top, and as poor 
a pair of horses as ever writhed beneath the 
sharp cut of a lash. The country is sparsely 
settled; at times going twenty miles without 
finding a house or a person, the sun hotter than 
I ever felt, and the people, always inhospitable 
and avaricious, in presence of the rapid pro- 
gress of the dread scourge that is desolating 
this country, were positively more inhuman 
and cruel than any savages. We are quaran- 
tined against the world ; no freight or goods are 
permitted to be received; no person from with- 
out can enter; we are in a state of siege, and 
greater terror prevails than I ever before wit- 
nessed, even during the war. All our roads are 
strictly guarded, day and night, each citizen 
taking his turn.on duty at the summons of 
the constable. I stood guard night before 
last, and believe my turn is every five or six 
days. Every town in the country observes the 
same precaution. Still the fever manages to 
spread into new places, and its ravages are 
simply frightful.” 


When it struck a town, natural affection too 
often fled. Says a writer, in the last week of 
August— 


“Many are the instances of cowardice dis- 
played. Husbands have gone to their homes to 
tind their wives down with the fever, and have 
fled in dismay. ‘Take care of my wife,’ tele- 
graphed one of these brutes to the Howards, 
the other day, as he took himself from the city. 
They did take care of her, but she died. Many 
a tale of distress is related at the headquarters 
of the Howards. The panic is so widespread 
that friends and relatives, wives and children 
are left to die by themselves. Fear is stronger 
then duty. It is hard, indeed, to keep up a 
brave heart here. With people falling dead on 
every side the outlook is blue enough. Yellow 
fever is the only thing thought of. Business is 
dead, and thoughts of safety occupy every one’s 
attention. The newspapers are dreary enough. 
Column after column is given up to yellow fever 
reports.”’ ’ 


A private letter from Grand Lake, Arkansas, 
under date August 25th, contains the following 
description :— 

“There is nothing else being talked of but 
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the prevailing epidemic, which seems to have 
taken a strong foothold this year in our south- 
ern country. Nearly every landing along the 
Mississippi valley, whether incorporated or 
not, has adopted rigid quarantine and refused 
to let the boats, their only means for communi- 
cation, land. The landings which are not 
incorporated have no right at all, according to 
law, to quarantine, but they take the law into 
their own hands. They have committees armed 
with shot-guns, which watch the landings, and 
if a boat wants to land they just tell the pilot 
that they don’t want the boat to touch the 
banks, and if it does they will blow his brains 
out. Of course, in order not to stir up any 
melee, the boat is backed out and the guards 
gain their point. But this is not a money 
making business for the owners of boats, and 
therefore we have been notified that the Anchor 
line boats from St. Louis, which carry our 
mails, have quit running until assurance is 
given that they will be allowed to land at all 
landings. It is a certain fact that this will not 
be granted, and therefore, we will be entirely 
cut off from the world for the next two months 
to come, or at least until the fever subsides at 
Memphis.” 


An Episcopal clergyman at Jackson, Miss., 
gives a fearful account of the ravages of the 
fever at Grenada, as the following extract 


shows :— 


“Many died through lack of attention. In 
two houses, close together, lived two families, 
one of seven and one of nine persons. Some 
were taken sick, then others, and finally all of 
both families, and when discovered the next 
day it was too late to do more than close their 
eyes and bury them. One gentleman living in 
Holly Springs heard that sume of his father’s 
family were sick, and bastened tothem. ‘There 
were ll in that family. Before 4 o’clock the 
next day he had laid out seven with, his own 
hands, without help. 

‘‘There were three brothers, bankers, with 
families, named Luke, all good Churchmen, 
whose three families are utterly extinct, not one 
left alive. This is not yellow fever—it is the 
plague. Within an hour after death the bodies 
turn black. The negroes suffer terribly. Some- 
times they are taken sick on the street, and 
turn and lie down on the nearest porch and 
die there. They will not help each other. 
The brother forsakes his sister, and the 
wife her husband and children. Those among 
them who are. well suffer from hunger. 
They are laborers and mechanics, and depend 
upon their daily wages. But all work is 
stopped; all stores closed. In trouble they 
always turn to the whites, and never in vain. 
The Howard Association supports them, nurses 
them, and: buries them when they will do 
nothing for each other.’’ 


We have grouped together some extracts of 
this kind for a motive. Such facts as these can 
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appeal to the general mind of a commonwealth 
when mere statistics and technical warnings 
We ask whether such dreadful 
scenes, such destruction and deterioration, are 


are of no avail. 


to be allowed to occur every few years, when 
they can be prevented? As soon as the frost 
comes and the scourge goes, is the same old 
apathy about sanitation, drainage, and disinfec- 
tion to reign again, and again to invite the 
scourge? Has it not been abundantly shown 
that a spasmodic cleaning up when the pesti- 
lence is at the doors is not enough ? 

Have Tennessee, Mississippi, Louisiana, and 
Arkansas organized efficient State Boards of 
Health? Are their cities under stringent and 
intelligent sanitary supervision at all seasons 
and every year? Notoriously not; and yet, 
when, through the criminal neglect (for it is all 
that) of these precautions, thousands of lives 
and millions of property are lost, the appeal is 
loud and long, to their neighbors, for help. 

Let this help be sent, but let those cities and 
States know that it will be discreditable and 
disgraceful in them if, after this severe afflic- 
tion, the official sanitary measures we have re- 
ferred to are not carried out in the most com. 
plete manner ; they will not deserve any help 
in the future if they continue their past neglect ; 
let the medical profession of those States insist, 
in the strongest terms, on a complete reform in 
these particulars. Ifa people cannot be taught 
wisdom, even by many stripes, the fate of that 
people will come upon it soon, and will not call 
for pity from any one. 


—_—_————_a 


NoTEs AND COMMENTs. 


The Home of Yellow Fever. 

The following extract is from a paper by Dr. 
J. M. Toner, entitled, ‘‘The Distribution and 
Natural History of Yellow Fever, as it has 
Appeared at Different Times in the United 
States,” read before the “American Public 
Health Association, in the city of New York, in 
the fall of 1874, and published in the report of 
the Surgeon General of the Marine Hospital 
Service of the United States for that year, with 
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a map showing the localities in the United 
States where the disease has appeared from 
1668-1874. “The conceded home of yellow 
fever is in the West Indies and the Bahamas, 
with a portion of the adjacent continents of 
North and South Ameriga. A square formed 
by the 45th and 100th degrees of longitude, and 
the 35th north and the 5th south latitude, will 
include the favorite region of this disease. 
Although originating within the square named, 
history shows that it may prevail on the sea 
coast in any locality within the tropics, north 
and south of the equator, where malarial fevers 
prevail, and the daily average of the thermome- 
ter is over 75 or 80 degrees, with a high dew 
point for weeks or months together.”” There 
are, no doubt, other conditions than those of 
continued high temperature with moisture, of a 
purely sanitary and preventive character, 
which favor the existence and propagation of 
this great scourge of the tropics. It has been 
observed that once the disease becomes epi- 
demic it can exist and preserve its grave form 
at a much lower temperature than seems to be 
required for its origin. 


Advantages of Legal Control Over Prostitution. 


The classical work of Parent Duchatelet, on 
Prostitution in Paris, contains this passage :— 
“ Tf legislation cannot render men virtuous ; if 
it cannot correct the judgment and repress the 
impetuosity of passions which appeal to their 
senses too loudly to leave them the consciousness 
of duty ; at least, it may meet the danger to 
which the imprudent expose themselves, and, for 
the sake of these men’s wives and children, 
look after the health of the guilty in order to 
preserve the innocent. I will go further, for I 
maintain that it ought to do so, and that those 
who have neglected this important duty have 
been unfaithful to their trust, and can only be 
excused by their ignorance of the benefits of the 
sanitary surveillance of prostitution.” 


The Urine in Nephritis. 


M. Albert Robin, of Paris, has pointed out 
two previously unknown characters of the urine 
of interstitial nephritis. Ist. The presence in 
this liquid of a notable quantity of urohema- 
tine. 2d. The existence, under the microscope, 
of crystalline, or amorphous pigmentary masses, 
and of garnet masse:, probaly formed of hema- 
toidine. 
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Character of the Yellow Fever in Memphis. 

A private letter from that plague-stricken city 
says— 

This disease is yellow fever, or is, in fact, the 
malarial fever of this coast, intensified by the 
introduction of the germs of ship or Asiatic 
fever. It is the most subtle scourge the world 
has experienced, and baffles all medical ex- 
perience. A person of intelligence, when first 
attacked with the malarial symptoms, if he be 
administered to at once, with the usual treat- 
ment, wrapped up in blankets and nursed care- 
fully, may pull through. None but the rich can, 
in times like the present, command special at- 
tention. The masses are treated by the whole- 
sale, and all alike; few recover. 

The first symptoms are heaviness and a slight 
chill, then suppression of the urine, puffed face, 
glassy eye, beautiful flushed skin, pink eyelids, 
pu’se 120, temperature 103 to 106. Svon vomito 
begins, which is simply a slight hawking sound 
and spitting of a coffee-ground substance from 
the stomach, which sinks to the bottom of the 
vessel. The patient, after each emission, feels 
well and would get up if allowed. No pain, no 
evidence of concern, either by look or action. 
The pulse begins to run down to 90, 80, 70, 50, 
40; then comes the pinched nostril and mechani. 
cal breathing. They sit up; want to get up; 
are induced to lie down, and quietly pass away. 


>_> 


CoRRESPONDENCE. 


Prussian Blue in Ague. 
Ep. Mep. anp Sura. Reporter :— 


In the Reporter, No. 9, present Vol., Dr. 
Martin, of New Jersey, reports his experience 
in the treatment of malarial fever with Prus- 
sian blue, and concludes that it is ‘just the 
thing”’ to break up stubborn cases of chills, 
where quinine has failed. The use of the 
above article in the treatment of ague is by no 
means of recent origin, although it may not 
have had an extended application. 

During the autumn of 1866, while practicing 
in the low grounds bordering on the Illinois 
river, 1 saw Prussian blue suggested, in some 
medical periodical (the name of which I cannot 
call to mind), for the treatment of ague, and 
being anxious and willing to try anything 
with a hope of success, either as a substitute to 
or in aid of quinine, to combat the prevailing 
disease of that locality, I first began by using 
the ferrocyanide, in doses ranging from five to 
ten grains, every three, four or six hours, ac- 
ey to age and condition of patient. I 
found I could rarely ever break up an estab- 
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lished attack of chills, without having previously 
given quinine. I then gave the ferrocyanide 
combined with quinine, in equal proportions, 
from three to five grains of each, well rubbed 
up; the results of which were entirely satis- 
factory, so much so, that my “ blue chill pow- 
ders,” obtained a local reputation. However, 
the intensely blue color of the powder, discol- 
oring everything it came in contact with, to- 
gether with the disgusting appearance of the 
dose, came to be a serious drawback to the 
further use of it. 

Believing that the virtues of the Prussian blue 
were due to the chalybeate properties it pos- 
sessed, I substituted iron by hydrogen, and to 
my gratification, found it to answer all the pur- 
poses of the former, with the great advantage of 
color and size of dose, being nearly one-fourth 
less in bulk. Suffice it to say, I have not used 
the Prussian blue since, for that purpose. 

A. S. SToNEBRAKER, M.D. 

Waco, Texas, September 6th, 1878. 


‘‘An Obscure Case of Cerebral Disease.”’ 
Ep. Mep. anv Sura. Reporter :— 


I notice, in the Reporter of the 10th inst., 
page 114, a communication from Dr. J. T. 
Huntley, Jr., headed, ‘An Obscure Case of 
Cerebral Disease.’’ He winds up with the 
query, ‘“‘ Could it have been a case of menin- 
geal inflammation.” 

A, careful reading of Dr. H.’s well written 
article suggests to my mind a case of basilar 
meningitis, involving crus cerebri and eighth 
pair of nerves, caused, probably, by the fall 
upon the nates. The unpleasant symptoms de- 
scribed by the Doctor can be accounted for 
when we consider the origin, distribution, and 
various functions of the pneumogastric, glosso- 
pharyngeal, and spinal accessory nerves. 

The presence of Dr. H., of Oneida, led toward 
the relief of the difficulty. The hydrarg. bichlor. 
should have been given separately, and con- 
tinued until its constitutional effects were mani- 
fest, giving the iod. pot., at the same time, increas- 
ing the dose daily until sixty or eighty grains 
were taken in twenty-four hours, and persisted 
in as long as the disease or the patient lasted. 

Forp S. Dopps, m.p. 

Anna, Iill., August 31st, 1878. 
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News AND MIscCELLANY. 


Meeting of the Alumni Association of the Jef- 
ferson Medical College, in Reference to the 
Death of Dr. Atlee. 


At a meeting of the Alumni Association of 
the Jefferson Medical College, to take action on 
the death of Dr. Washington L. Atlee, a vice 
president of the association, Professor S. D. 
Gross, the eminent surgeon, made a short 
address, in which he said that he was one of 
the earliest student acquaintances of Dr. Atlee. 
He had entered with him the office of the late 
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Professor George McOlellan, in the year 1826. 
At that time he was deeply impressed by the 
courtesy, the erect stature and the determi- 
nation of the young man. He briefly alluded 
to the prominent characteristics of Dr. Atlee, 
but partigularly to his energy, bravery and con- 
scientious efforts in the great operations for the 
removal of ovarian tumors. Resolutions in 
honor of Dr. Atlee, for his bravery, energy and 
determination in the pursuit of his duties as a 
surgeon, for his courtesy and conscientiousness, 
and for his interest in all matters pertaining to 
the welfare of the public, as manifested by his 
efforts in behalf of hygiene, and the success of 
all institutions for the cure of the sick and 
distressed, were unanimously adopted. 


Indiana, Illinois and Kentucky Tri-State Medical 
Society. 

The fourth annual meeting of this society 
will be held in the city of Springfield, IIL, 
November 13th, 14th and 15th, 1878, commenc- 
ing at 11 a.m. on the 13th. 

Extract from Plan of Organization.—‘All 
members of local, county, district, or State medi- 
cal societies, auxiliary to the American Medi- 
cal Association, may become members on pay- 
ment of the fees and a vote of the Society.” 

G. W. Burton, m.v., Secretary, Mitchell, Ind. 
B, M. Grirrita, m.p , Chairman Committee of 

Arrangements, Springfield, Ill. 


Beports of the Epidemic. 

The following is the report of the Surgeon 
General, United States Marine Hospital Service, 
for September 14th, 1878 :— 

Mempnis.— During the week ended 6 o’clock 
September 12th, there were 687 deaths from 
yellow fever. It is impossible for the Memphis 
authorities to ascertain the number of cases. 

Brownsvi..e, Tenn.—The first case of prob- 
able yellow fever occurred on the 29th of 
August, resulting in death September 2d, since 
which time there have been 9 deaths from 
yellow fever. There were 30 cases under treat- 
ment last evening. At least two-thirds of the 
population fled the city between the Ist and 4th 
instant. 

Hotty Sprincs.—116 new cases of yellow 
fever and 42 deaths occurred during the week 
ended yesterday evening, making in all 216 
cases and 67 deaths. All of the resident physi 
sians are sick. 

Canton, Miss.—150 new cases of yellow 
fever and 20 deaths for the week ended yester- 
day evening. First case August Ist; total 
cases, 340 ; total deaths, 50. 

_ Port Gipson, Miss.—Dr. Wharton, of Missis- 
sippi State Health Board, reports about 500 
cases of yellow fever and 94 deaths to yesterday 
noon, and ‘‘ very few subjects left to take it.” 

Water Va.iey, Miss.—One citizen taken 
with yellow fever September Ist, and died on 
the 7th. No other cases to yesterday evening, 
since the refugee cases reported in August. 

Oczan Sprines, Miss.—16 cases of yellow 
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fever and 4 deaths occurred during the week 
ended yesterday evening, making 34 cases and 
: deaths in all since commencement, August 
Oth. 

Pass Carist1an, Miss.—From August 29th to 
September 9th, there were 15 cases of yellow 
fever and one death. 

Bay Sr. Louis, Miss.—6 cases of yellow fever 
developed in Bay St. Louis during the last 
week ; 2 deaths; no new cases yesterday. 

Pascacouta, Miss.—One of the cases, pre- 
viously reported, since died. No new cases. 

New Orveans.—During the week ended yes- 
terday noon there were 1528 cases of yellow fever 
and 530 deaths, making in all 6137 cases and 
1925 deaths. In the last twenty-four hours, to 
Friday noon, there were 228 eases and 58 
deaths. 

Piaquemine, La.—175 cases of yellow fever 
-_ 37 deaths had occurred up to September 

th. 

Morgan City, La.—There have been 25 cases 
of yellow fever and 8 deaths, of which 3 cases 
and 2 deaths occurred during the past week. 

Port Eaps, La.—No cases and no deaths 
from yellow fever during last week. There 
were 21 cases and 2 deaths from August 16th to 
3lst—period not previously reported—making 
in all 67 cases and 8 deaths. ; 

MosiLe.—One death from yellow fever oc- 
curred on the 9th instant. No other cases to 
last evening. City healthy. 

Sr. Lovis.—During the week there were 2 
cases, of local origin, said by some to be yellow 
fever, disputed by others; one died, the other 
was sent to quarantine hospital, where 9 refugees 
died of yellow fever during the same period. 

Cairo.—The editor of the Cairo Bulletin died 
of yellow fever on the 12th instant. One em- 
ployee of the Bulletin office died yesterday. 
No other cases. On the 4th instant four mem- 
bers of a family, residing two miles from Cairo, 
upon the bank of the Mississippi, were suddenly 
stricken with yellow fever. On the 10th, the 
remaining two members of the family were 
attacked, one died. The children found an 
abandoned skiff in the river and remoyed it to 
the house for repair. Three or four days 
afterward, all who were around the boat were 
stricken with feverin oneday. The quarantine 
physician dissents from the diagnosis of the 
attending and consulting physicians. 

Hickman, Ky.—The telegraph operator re- 
ported dead. No other information obtained. 

LovisviLLE.—There were nineteen new cases 
of yellow fever and seven deaths for the week 
ending yesterday evening, all refugees. 

Cincinnati.—From September 4th to yester- 
day evening there were seven cases of yellow 
fever and four deaths. All of whom were re- 
cently from infected places South. 

Gatuipotis, On1o.—There have been 25 
cases of yellow fever and 9 deaths resulting from 
communication with the steamboat “John D. 
Porter’ and her barges, while anchored near 
Gallipolis. This vessel and her _ infe 
barges ascended the Mississippi and Ohio rivers 
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from New Orleans to Gallipolis with effect 
much like a firebrand among explosives. The 
local health authorities could only prevent her 
landing, and the law forbids this office inter- 
fering in such cases. Joun M. Woopwortu, 

Surgeon General U. S. Marine Hospital Service. 


The Ministering Angels. 


The Memphis Avalanche, describing the 
scenes of misery and trial in that city, says: 
* Parents have deserted children, and children 
parents, husband their wives, but not one wife 
a husband.” ' 


Origin of Diphtheria. 


In his last report as city Registrar of Provi- 
dence, Dr. Edwin M. Snow writes— 

Diphtheria is a filth disease, whether found 
in the mansions of the rich or in the tenements 
of the poor. In a very large portion of the 
cases, and in fact, probably, in most cases, the 
direct cause is breathing foul air from cesspools 
or privy vaults; and the effect is the same, 
whether the foul air is carried through an 
elaborate system of pipes and through porcelain 
water closets, or whether it comes direct from 
open cesspools and uncovered privy vaults, 
through open windows or untrapped wooden 
sink spouts. The foul air is more dangerous if 
it reaches sleeping rooms, because in sleep the 
respiration is more full and free, and there is 
not as much circulation of fresh air in the house 
as in the daytime. 


Personal. 


—Dr. George H. Gay, a well-known Boston 
physician, died last month. 

—Two well-known Berlin physicians, Dr. 
Carl Sachs and Dr. George Salomon, fell, lately, 
while scaling Mt. Oenedale, in the Tyrol. The 
former was killed, the latter severely injured. 


—Mail advices from Europe record the death, 
at Brussels, August 16th, of Dr. Jean Baptiste 
Jourdan, Knight of the Order of Leopold, an 
eminent physician, millionaire and philanthro- 
pist. He was born at Brussels, September-l ith, 
1803, educated at the university of that city, 
where he took a medical degree, served as phy- 
sician in the army during the revolution of 1830, 
which resulted in Belgian independence. One of 
his chief cares was the endowment of Brussels 
with a ia ogo of infant asylums, at his 
own expense. His success in this endeavor 


prompted him to found similar establishments |’ 


at Lowvain, St. Gilles, Etterbeck, Koekenberg 
and other cities. He then founded at St. Gilles 
a model hospital for the aged, to which he 
bequeathed much of his estate. 


—One of the 294 sections (there are thirty- 
four sheets of schedules beside) of the new 
Irish Public Health act prescribes a fine of £10 
for holding a wake over a person who died of 
an infectious disorder. 
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Items. 


—A cable telegram just received announces 
an award of the highest prize for William R. 
Warner & Co.’s sugar-coated pills, at the Paris 
Exposition. This makes the fifth grand prize 
awarded for their superiority over all gompeti- 
tors. 


—Quinine has advanced in price, until it is 
now higher than it has been in this country 
since the Rebellion. This is attributable nut 
only to the spread of malarial disease, but to 
the falling off of the supply of bark, owing to 
the troubles among the South American tribes 
of Indians, who are the principal gatherers. 
They have shipped no bark for eight or nine 
months. 
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QUERIES AND REPLIES. 


Pocket Batteries. 


Mr, EprrorR:—Permit me, through the medium of 
the REPORTER, to inform Dr. Heming, of Red Key, 
Ind., and all others that desire such an instrument, 
that Messrs. Shepard and Dudiey, of 10 Wiiliam 
Street, New York Cily, import a French pocket 
battery, just suited to the wants of country practi- 
tioners. I have used them, and know them to be 
reliable. The wholesale price is nine dollars, retail 
twelve. J. G. SHACKELTON, M.D. 

Matawan, N. J. 


Dr. 8. H. B., of Pa.—For a medical man to insert 
in his announcement the number of years he has 
been in practice, although he word it modestly, is 
in questionable taste, and savors of preferring 
deceptive ciaims, because not length of years but 
sound study makes the skillful practitiuner. It 
cannot, however, be said to vidlate the Code of 
Ethics. 


Dr. E. & R.—Oxalate of cerium is not classed 
among the poisons. rrofessor Simpson recommends 
itin epilepsy ; and many authors in the vomiting 
of pregnancy. 
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MARRIED. 


DwINELL—BARRON.—In Washington, Vt., August 
14th, by Rev. RK. G. Spaffurd, Byron L. Dwiueil, 
M.v., iate of Calais, now of Launton, Mass., and 
Ada L, Barron, of Washington, 


HoWARD—WHEELER.—In South Londonderry, 
Vt., august l0th, by Rev. L. W. Wueeler, Dr, George 
H, Howard, of Newtaune, and Kittie A, Wheeler, of 
South Londonderry. 
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DEATHS. 


BARTON.—In Croydon, Vt., August 15th, Mrs. 
Ellen, wife of Dr. Wm. Barton, aged thirty-eight 
years. 


ELy.—At Rochester, N. Y., August 30th, Sarah A., 
wife of Dr. Wm. W. Ely, and daughter of the late 
Joseph and Sarah Allen, of Fairfieid, Conn. 


STICKENEY.—At his residence in Fowlerville, Live 
ingston Co., N. Y., September 9th, 1878, Dr. F. R. 
Stickney, aged sixty-five years. 





